''l The reasons for this are debatable and many theories have been offered. In the post-World-War-II medical-school administration circles and, to a certain extent, in academia, the perception that significant institutional growth could be achieved through the capture of federal dollars became the rule. Many institutions attained substantial internal growth by recruiting faculty members who had focused talent in analysis and explanation of biological phenomenon through experimentation. Academic advancement became progressively equated with credentialing through grantsmanship and publication success rather than through the more-difficult-toaccess ability to impart knowledge. In time, a portion of these individuals uniquely talented in research were asked to teach the art as well as the science of medicine. The role models they constituted were instrumental in separating the art form and humanity of medicine from the science of medicine. However, in the post-grant era of the late 1970s and 1980s, changes in the economic status of many medical schools forced deans to focus on the pragmatic issues of survival rather than growth. Resolutions were often made at the expense of the conceptual foundations of medical education. The
graph "Introduction to the Study of Experimental Medicine." This treatise outlined the methodology for the study of medicine through the use of the scientific method. Subsequently, the tenets of this methodology have permeated the foundations of medicine. Scientists, healers, and educators have tended to disregard the lessons of nature and have become overly dependent on the gospel of the scientific approach to solve problems in modern times. This reliance on the scientific method has engendered a distrust for that which is not quantifiable. Unfortunately, the scientific method does not readily lend itself to the study of isolated occurrences or observations in nature. Many aspects of medical education lend themselves to quantification; however, they may not measure the process of learning achieved by the students. Too often, the medical student is evaluated on the basis of a preset numerical standard and not against the body of knowledge to which he or she has been exposed. THE PROBLEM Tosteson wrote, "At most medical schools, general medical education is a marginal product. ' 'l The reasons for this are debatable and many theories have been offered. In the post-World-War-II medical-school administration circles and, to a certain extent, in academia, the perception that significant institutional growth could be achieved through the capture of federal dollars became the rule. Many institutions attained substantial internal growth by recruiting faculty members who had focused talent in analysis and explanation of biological phenomenon through experimentation. Academic advancement became progressively equated with credentialing through grantsmanship and publication success rather than through the more-difficult-toaccess ability to impart knowledge. In time, a portion of these individuals uniquely talented in research were asked to teach the art as well as the science of medicine. The role models they constituted were instrumental in separating the art form and humanity of medicine from the science of med- 
